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Abstract

In one year, five Case Managers provided a
wide range of rehabilitation services directly to
133 multiply sensorially disabled clients (the
target group) and indirectly to 212 other target
clients. The Case Managers encouraged 70
agencies to become interested in, and in some
cases to initiate services to, target clients. In
addition to providing a considerable amount of
direct services, the project staff laid the founda
tion for continuing improvementin target clients'
welfare, by disseminating knowledge other ser
vice providers and encouraging them to raise
their expectations ofrehabilitation outcomes for
the target group. Although long-term benefits
cannot be assessed in this short period, and
although one out often clients failed to continue
in the project, the overall results justify added
implementation ofthe case-management approach
in ofder to assess further its value in serving the
target group.

Multiply disabled clients require at least as
many,and frequently more,services than clients
with single disabilities. Yet,as a general rule,the
availability ofeffective rehabilitationfacilities
forclients declinesasclients*disabilities increase.
This rule applies most forcefully with respect to

sensorially disabled persons: many agencies
serving blind clients do not serve blind-deaf
clients,and many ofthose serving deafclients do
not serve deaf-blind clients.

The number of multiply sensorially disabled
clients (hereafter referred to as target clients)
continues to increase (Schildroth & Karchmer,
1986; Wolf,Delk,& Schein, 1982),creating dif
ficult choices for rehabilitation planners:(a)allow
these clients to be unserved or underserved or(b)
spend many scarce dollars to develop programs
86
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specifically for this target group. Neither option
holds political or humanitarian appeal. A third
choice, however, has cost-effective, clientcentered potential - developing case manage
ment for target clients.
The Case Management Approach
As applied to the target group, case manage
ment extends and modifies traditional practices

(Kelly,Eye,Gottula,&Freedman,1981;Schein,
1984, 1986). It recognizes that general coun
selors and even most counselors specializing in
one or the other sensory disability lack important

qualifications for serving clients with both dis
abilities. It also responds to target clients' dif
ficulties in accessing services- a major problem
for them and their primary care givers. Case
managers in this approach have broad com
munication skills, depth of knowledge about
audition and vision, solid grasp of counseling
theories and practices, and wide appreciation of
existing rehabilitation facilities and services in
their areas. They combine knowledge and skills
with a talent for negotiation.
For the target clients and their families, case

management means "one-stop shopping" for
social services. Whatever target clients' needs,
they initially contact their case managers with
whom they have already established rapport.
The case manager, familiar with their backgroimds,proceeds directly to locate facilities and
services,to make appointments for the clients,to
briefthe appropriate personnel aboutthe clients,
to accompany them to the first agency meeting
when necessary,to work with agency personnel
to ensure good services,and to follow the clients'
progress.Ifnolocalfacility can serve a client,the
case manager works with the state to purchase
services as a short-term expedient and to recomVol. 22 No.4 April 1989
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mend, when justified, the development ofsuch a
facility in the case manager's area.
Is case management needed for the target
group? Does it work? Is it economically sound?
To approximate answers to these and related
questions, a one-year study was undertaken

became apparent that five case managers could
not serve them individually. An additional 212
clients were known to have benefitted from this

project; some information about them will be
reflected in sections that focus on the agencies,
but not in the analysis of client characteristics.

(Note 1). Funded at the level of $150,000 for
one year,the program engaged five Case Managers
(Note 2) who were responsible for whatever
clients were identified by three agencies in a

Entry Status
Table 1 shows client status at entry into the
program. As would be expected in a new project

large metropolitan area.

in an underserved area, the initial caseload

Nature of the Population

resulted to some degree from cumulative demand,
as shown by the breakdown of service status at
the time of registration. Of the 128 clients for

A total of 345 blind, deaf, and deaf-blind
individuals became known to the project staff
over the one-year period covered by this report
(Table 1). However, this report limits detailed
information to 133 clients directly served by the
project Because so many clients were immedi
ately identified(215 in the first quarter alone),it

whom entry status is known,69(53.9%) were
not receiving any services and 25(19.5%)were
underserved. The project defines underserved as
receiving services that were either inappropriate
or inadequate; e.g., a deaf client in a program
whose staff members cannot communicate by

TABLE 1

Number of Target Clients Identified By Case-Management Project,

By Status When Identified And Whether Or Not Served By Project Staff
Served

Not Served

All Clients

by Project

by Project

All Statuses

345

133

212

Underserved

237

25

212

Served

34

34

0

Unserved

69

69

0

5

5

0

Client Status

Unclassified

TABLE 2
AGE,SEX,AND RESIDENTIAL CHARACTERISTICS OF REGISTERED CLIENTS
Both Sexes
Place of Residence

Females^

Males'*

20-34

35-54

55+

20-34

35-54

55+

20-34

35-54

All Areas

91

27

6

51

16

4

40

11

55+

2

Area A(33 percent)
Area B(25 percent)
Area C(19 percent)
AreaD(19 percent)
Area E(4 percent)

34
13
16
13
4

5
2
10
6
0

1
2
1
0
1

16
8
12
6
2

4
1
7
2
0

1
2
0
0
1

18
5
4
7
2

1
1
3
4
0

0
0
1
0
0

11

4

1

7

2

0

4

2

1

Outside Metropolitan
Area

a Totals do not include 5 females: 1 under age 20 resided in Area A. Age or residence was unknown for 4 additional females,
b Totals do not include 4 males: 1 under age 20 resided outside metropolitan area. Age or residence unknown for 3 additional
males.
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sign or other effective means. Only about one
fourth of project clients (34, or 26.6%) were
being served in a manner that the staffjudged
appropriate at the time of entry into the project.
Staffinvolvement with these latter cases resulted

from referrals by counselors who felt the Case
Managers could contribute some added benefits
to their clients' rehabilitation.

Age, Sex, Residence,

and Living Arrangements

Table 2 displays demographic information
about the client sample. Contrary to expec
tations,females outnumbered males at a ratio of

133:100 (76 females, 57.1%, and 57 males,
42.9%). No immediate explanation for this
deviation from the typical male preponderance
in these groups appears; however, it poses the
likelihood that this ongoing sample is not rep
resentative of the area's target population.
The group tends to be young,largely because
that was the intention of the outreach program.
Of the 124 clients for whom all paramenters
were recorded, 91 (73.4%) were under age 35
years.In keeping with the project's intent,only6
clients(4.8%) were 55 years of age and older.
The remaining 27 clients(21.8%)fell in the 35to-54-year age range. The distribution of the
sample by geography followed fairly closely the
population distribution of the project area; i.e.,
the subdivisions with larger general populations
contributed more clients than those with smaller

populations. Still, this distribution probably
indicates more about the outreach program than

about distribution of deafness and blindness in

the project area.
Table 3 breaks down the number of clients

entering the project by quarter. The largest
client influx came in the first quarter with 57
clients. The smallest number(10)entered in the
fourth quarter. The first quarter's bulge likely
resulted from pent-up demand rather than being
a measure ofthe incidence oftarget cases. These
figures also do not represent staff caseloads,
since cases are carried over from quarter to
quarter, while the entry figures only show new
cases.In a case-managementsystem,mostofthe
incoming caseload in any quarter cannot be
served to conclusion within that three-month

period: clients remain within the case manager's
purview "for life."

With regard to clients' living arrangements
when first identified. Table 3 shows the majority
ofregistered clients were living with their families
(61.7%). A little more than 1 in 10 clients were
living alone(11.3%), while the remainder were
in a variety ofliving quarters: state developmen
tal centers (6.0%), community homes (3.0%),
congregate-care facilities (3.0%) and other
arrangements(3.8%).Three clients had nofixed
residence(2.3%)and the living arrangements for
12(9.0%) were not determined at registration.
That nearly two thirds of the clients were living
with their families, despite the fact that their
minimum age was 20 years,emphasizes the per
vasive nature ofthe handicap imposed by multiple
disabilities: not only are the afflicted individuals
disadvantaged,but their immediate family mem-

TABLE 3

NUMBER OF CLIENTS SERVED,BY TYPE OF RESIDENCE,BY QUARTER
January to December 1987

Quarter
All

1

2

3

4

133

57

26

40

10

Family

82

31

17

25

9

Self

15

5

4

5

1

8

2

3

3

0

Total Clients Registered
RESIDENCE TYPE

State Developmental Center
Community Home
Congregate Care
Homeless
Other
Unidentified

88
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4

4

0

0

0

4

1

0

3

0

3

1

0

2

0

5

1

2

2

0

12

12

0

0

0
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TABLE 4
NUMBER OF SERVICES PROVIDED TO TARGET CLIENTS,BY QUARTERS
January to December 1987
Quarter
"All
1
2
3
4

Total Clients Registered

133

57

26

40

10

Services Provided®
Intake
Assessment

494
92
84

148
22
25

135
28
20

178
32
30

56
10
9

IFF Preparation
Support/Counseling

75
54

13
12

29
17

20
18

13
7

Coordination

44

18

9

13

4

Casefinding
Client Advocacy
Monitoring/Follow-Up
Linking
Escort/Interpreting

43
32
30
28
12

28
11
6
9
4

5
10
8
7
2

28
10
14
8
5

2
4
2
4

a Do not add to Total Clients Registered, because many clients received more than one service.

hers are as well(Dantona, 1981; Schein, 1985;
Sturrock, 1978; Walsh and Holzberg, 1981).
Assisting target clients to increase their indepen
dence also aids their families, a fine rehabilita
tion bargain.

assessment alone. This tactic illuminates the

essence ofthe case-management concept,in that
it maximizes agency resources at modest cost.
Another activity occupying a substantial por
tion of the case managers' time was Individual

Program Plan(IFF)preparation(15.2% of ser
Service Provisions

Table4 displays the types and amounts ofser
vices provided to the target clients by the Jewish
Guild for the Blind (JOB) and the New York
Society for the Deaf(NYSD). A major share of

vices). This allocation ofresources seems reason
able since the individual plan is the heart of the
rehabilitation process, providing the direction
for the client that good practice demands. Coun
seling clients also occupied a significant amount
of the case manager's time(10.9%). However,

the staffs time involved intake. Ofthe 494 ser

administrative functions — coordination, case-

vices provided, 18.6% was devoted to intake.
While this amount may seem large,it emphasizes

fmding, client advocacy, monitoring and follow
ing up, and linking - took the largest amount of
the case manager's time,when considered together
(29.2%). This budgeting of the case manager's
time makes good sense, since the underlying

the importance to the case-management concept

of early client-counselor contact to assure that
the clients do not"slip through the cracks." Call
ing upon the most skilled counselors to meet
these severely disabled clients in their first inter
actions with the agency had a great deal to do
with success in serving these clients.

The second most frequently provided service
was assessment- 17.0% ofservices rendered to

the target sample. The severely disabled client
creates great difficulties for the typical assess
ment specialist in rehabilitation. The Case
Manager brings to the assessment task essential
sophistication about these clients. In most
instances, the Case Manager participated with
an assessment specialist, rather than doing the
Vol. 22 No.4 April 1989
https://repository.wcsu.edu/jadara/vol22/iss4/7

rationale for having that position is to give a

single administrative focus to all client activities.
Looking atthe entries for the various categories
of service and comparing the first and second
quarters to the third and fourth quarters, one
finds insignificant variations. While variations
occurred from quarter to quarter, the demands
upon the case managers remained relatively con
stant between the first and second halves of the
project.

Family Involvement
One of the objectives of the project was to
89
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involve the target clients'families in the rehabilitation process. This goal was met to a limited
extent. Of the 133 clients, family involvement

to the target population. Additionally,6 agencies

was achieved fully in 38 cases(28.6%)and par
tially in an additional 21 cases(15.8%).In slightly
more than half of the cases (74, or 55.6%) no

services as needed. Forty agencies of the 70
received two or more types of services from the
project staff. Thirty agencies had only one ser

family involvement was achieved. Considering
the difficulties families typically have in raising
these severely disabled persons, the fact that

Managers. Eight agencies received orientation
were contacted,laying the groundwork for further

vice, 30 had two, and 10 had three or more. The

amount of interaction reflects the degree of rap
port with other agency personnel achieved by

almost half of the families could be positively

project staff, a prime requisite for successful

involved to some degree should be considered a

case management.

genuine achievement.

In the one year of the project, the staff also
conducted 26 separate public-information activ

Failures

ities: speeches, workshops, and training pro
grams.That number does not adequately represent

Not all cases achieved a successful outcome.

Of the 133 clients directly served by the Case
Managers, 16(12%)discontinued contact, and
the staff was unable to locate them. Consistent

with the case-management approach, however,
these clients remained on the Case Managers'
books. Should they be located, they would be
welcomed back into the rehabilitation process.
An additional 13 cases(9.8%)were unresolved
at the end ofthe first year. The remaining cases
(104, or 78.2%) achieved positive gains from
their involvement with the project,though many
continued in a variety ofprograms,ranging from
training to sheltered workshops to supported

the extent ofthe staffs efforts. One ofthe work

shops ran fortwo days,one for three days,another
for four days, and one for nine days. In all, the
staff spent 38 days in presenting these programs

and at least an equal amount oftime in preparing
for them.

Selected Case Illustrations

Some case summaries will flesh out the pre
ceding statistics. Each illustrates a point that the
statistics support. The names,ofcourse, are fic
titious, and identifying data have been altered
where they would reveal clients' identities.

employment. Only four of the latter clients

entered competitive employment. Despite the

Negotiation

severity of their clients' disabilities, the Case

Having reached her twenty-second birthday,

Managers established a substantial first-year

Mildred Montoyo had to leave the educational

success rate.

system that served her for the past 13 years. The

Agency Data

school advised this profoundly deaf, developmentally disabled woman's family to seek day

During the project year, the staff interacted
with 70 agencies in the metropolitan area. Activ

treatment services, something which they were

ities varied from discussions by telephone about
the project or in response to a particular inquiry,

less: suitable programs were overcrowded or
were unwilling to accept Mildred because ofthe

to mail correspondence, to direct interactions

with personnel. The types of services provided

severity ofher disabilities. A rehabilitation agency
recommended our project. The Case Manager

by project staff were classified under five head

determined Ms. Montoyo's immediate needs to

ings: Consultation, Orientation, Communica

be (a) strengthening her communication skills,
(b)improving her independent-living skills, and

tion, Advocacy,and Contact(i.e., responded only
at an agency-to-agency level without providing
any ofthe preceding four services). Consultation
was the most frequent service to other facilities,
provided to 60 agencies during the project year.
The next mostfrequent service to other facilities
was advocacy on behalf of target clients, which

was provided to 37 agencies. Staffs of 13 agen
cies received conununication training, the third
most frequent service provided by the Case
90
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not prepared to do.Their initial efforts were fruit

(c)maintaining her appropriate social behaviors.
Ofgreat concern to the parents was that Mildred

be placed in a program with persons of equal
ability. They had previously rejected a program,
because they regarded its participants as much
lower functioning than their daughter. The Case
Manager located a suitable program, but Ms.

Montoyo was initially rejected because the day
program's psychologist decided she had severe

Vol. 22 No.4 April 1989
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"emotional problems" and assessed her intelli

gence to be below the agency's standards for
admission. The Case Manager brought school

was unable to communicate with Mr. Jones and
so had not developed an effective plan of ser
vices. Thomas lived with an aunt until she died

records showing Mildred behaved well and
responded to signed or gestured limits set by

two years earlier. He was left to live alone in the
apartment that they had shared. He was unable

authorities. After extensive discussion,the Case

to maintain it in a safe and sanitary condition,so

Manager convinced the agency staff that the
warning signals elicited by its psychologist

order. Pending final adjudication of his rights to

resulted from misinterpretation of tests that did
not take into account the client's differences from
the tests' normative populations. Mildred was
admitted provisionally, one of the provisions

being thatthe Case Manager be available to pro
vide the agency with technical consultation when
needed. Within three months Mildred was assigned

to a higher functioning group.In addition,two of
the agency's staff members expressed an interest
in improving their ability to work with deaf
clients.

he was forced to vacate it by temporary court

the apartment, he moved in with his 88-year-old
grandmother, but her health was rapidly declin
ing due to cancer. On examination,Thomas was
found to need housing, medical treatment,coun

seling, and rehabilitation. Efforts to access ser
vices for him met agency barriers: those serving

developmentally disabled persons tended to deny
services because of the psychiatric overtones

and those serving the psychiatrically disabled
refused services because of his primary diagnosis

of developmental disability. His extremely
limited communication skills added further to

Persistence

Paula Smith, a 25-year-old Black deaf woman,
had not been in a structured program for the past

four years. She spent her days at home, except
for routine walks with her grandmother. This

arrangement did not please the grandmother,but
she rejected any program that did not provide for
Paula's communication needs. Grandmother
believed that Paula could improve her sign

language and eventually increase her ability to
function independently. Five previous coun
selors had attempted to appease the grandmother

in one way or another, but the grandmother
remained intransigent in her insistence on quality

programming for Paula. The agency referred the
case to our project. On a home visit, the Case
Manager met considerable hostility and defensiveness from the grandmother. The Case
Manager found the key to working with grand

the difficulties in finding services. Due to the

scarcity of residential placements, the Case
Manager sought assistance from Legal Aid to
win the court fight to retain his apartment. The
plan was to obtain the essential support services
that would enable him to live in his own quarters.

From time to time, Thomas would disappear,
since he had become essentially a homeless per

son. However,through unusual persistence, the

Case Manager was able to locate him each time.
The Legal Aid attorney convinced the court to
decide in Mr.Jones's favor, but stipulated that a

homemaker be assigned to assist him to keep the

apartment clean and to shop for groceries and
prepare meals.The stipulation was met.In addi
tion, Thomas was linked with a mental-health

program serving deaf adults, which he attended
regularly, contrary to prior predictions that he
would not be cooperative. Through the program

mother was to affirm the reasonableness of her

he developed some positive peer relations. Also,

goals for Paula. An agency whose staff had

the Case Manager located his father, who prom

received sign-language training from the project

ised to contribute to his support in the future.

enrolled Paula with the grandmother's consent.

The Case Manager continued to visit the pro

gram and arranged to further the development of
the agency staffs sign language, which, in turn,
led to improvements in Paula's signing.
Linkages

Thomas Jones is as 40-year-old hearing-

impaired and developmentally disabled individ
ual who was referred to the project by Protective
Services for Adults. The referring caseworker
Vol. 22 No.4 AprlM989
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Sophistication

While consulting with an agency on another
case,the Case Manager was asked aboutDorothy
Mode, a profoundly deaf, 26-year-old woman,
who had been diagnosed as profoundly mentally
retarded. The Case Manager stressed the necessity
for situational assessment, as opposed to the use

ofstandardized psychologicaltests,to determine
the intellectual potential of clients whose back

grounds deviate extremely from tests' normative
91
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populations and who are tested by psychologists
unfamiliar with deafiiess and unable to ade

quately communicate manually. The Case
Manager learned that her counselor had wanted
to enroll her in a sign-language program but had
not done so,because he had been unable to find a

program that would accept her.Frustrated by his
inability to find a suitable placement and anxious
to expedite the closing ofher case,the counselor

enrolled Dorothy in a day-treatment program
whosepersonnelcouldnotsign.The Case Manager
found a beginning class for Dorothy. On the first
day,she made amazing progress,eagerly mimick
ing the signs of the teachers and deaf students.

Dorothy gave every indication of being able to
profit greatly from the language instruction she
was finally receiving. A more ambitious plan for
her rehabilitation was prepared, one leading to

independent living in the near future. The diag
nosis ofprofound mental retardation was clearly
m error.

Conclusions

One ofthe most striking features ofthe data in

this report is the size ofthe targetsample. No one
associated with the project's initiation anticipated

the large number of cases, especially the heavy
proportion ofcases who were either unserved or

underserved. Whether this experience will be
repeated in other areas ofthe country is a matter
for speculation,though the National Needs Sur

vey(Wolf,Delk,& Schein, 1982)found that the
size ofthe deaf-blind population, no matter how
defined, was many times larger than had been

previously estimated by any government agency.
If not in numbers of target clients, then in the
limited services available to them the extent of

the problem they presentto rehabilitation is huge
(Bettica, I977;Dantona, 1981; Guldager, 1976;
Walsh & Holzberg, 1981). It should be further

emphasized that the project's sample deliberately
ignored a segment of the target population that
undoubtedly has substantial unmet needs- the

elderly. When the full age range is considered,
the magnitude ofthe rehabilitation needs of the
target groups presents an awesome challenge.
The ability offive Case Managers to provide
the extensive range of services tabulated in this
report indicates the economic soundness ofthis
approach.It is also a tribute to their dedication to

92
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serving this badly underserved target group. As
the data on their activities demonstrate,the Case
Managers have been highly productive. Some of
the explanation for this level of productivity is
attributable to the case-manager concept that

places heavy responsibilities on the Case Manager,
at the same time that it grants the utmost flex

ibility in achieving the goals they set with their
clients. These working conditions facilitate the

Case Manager's use of admittedly great skills,
motivating an optimal level ofachievement. The

combination ofthose elements — personnel cap
able of communicating with target clients and
knowledgeable about community resources,
combined with a congenial atmosphere that pro
motes individual counselor initiative — max

imizes the rehabilitation ofclients. Its emphasis
on taking advantage ofexisting resources,rather
than attemptingto develop new service programs
enhances its cost-effectiveness in the long run.
This project succeeded in expanding the range
and amount ofservices for the target population
without excessive investments in new program
ming. Seventy agencies were involved in provid
ing for the 345 target clients. In addition, the
project staffpresented two dozen programs aimed
at educating agencies,professionals,consumers,
and the public about the target group. This sub
stantial amount of activity was all carried out by
only five Case Managers. They acted as catalysts
in the rehabilitation process.Through their efforts,
existing programs were induced to serve clients

they formerly had not been willing or able to
serve. The Case Managers accomplished these
gains by combining their skills and sophistica
tion with strong commitments to clients and with
freedom to pursue to the fullest the services that
are at hand.

While the long-term effects ofthis approach to
the rehabilitation of a severely disabled client
group cannot be measured in the space ofa single
year, the assembled evidence provides some
assurance of the effectiveness of case manage
ment applied to the target group. Much more
data would be desirable, and it is hoped that
publication ofthese results will encourage others
to present theirs. After all, some actual findings,
limited though they may be, are better than
theorizing empty of empirical content.
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NOTES

1

The
New York State Office of Mental Retardation and Developmental Disabilities funded the study. The Jewish Guild for the
BlindandSinergia,bothofNewYorkCity,cooperatedwiththeNewYorkSocietyfortheDeafintheconceptionanddirectionof
the study.

2. Although five case manager positions were funded,these positions were actually filled by seven differentindividuals overthe life
of the project.
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